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AMERICAN NERVOUSNESS. 





Are race attributes the result of climate? 
This is a question that admits of so much 
discussion as to be a favorite one for school 
debating clubs. It is so easy to get facts 
that appear to strengthen either side that 
he is a poor debater who can not make some 
show of argument upon it. 

A philosophical writer, not many years 
ago, undertook to prove that as the result 
of transplantation to these shores the Cau- 
casian race was gradually approaching in its 
physical characters the type of the Ameri- 
can Indian. We are as a rule taller and thin- 
ner, have straighter hair and higher cheek- 
bones than our progenitors. He did not en- 
deavor to show that the mental and moral 
qualities partook of the same tendency. 

That climate has something to do with 
growth and development few will deny. It 
is a factor always to be considered in broad 
generalizations about races. Circumstances 
of which climate is an element force a race 
to mold itself upon them. Thus the tem- 
perament in time corresponds in some de- 
gree to the persistent impressions. Among 
the peculiarities of our people writers upon 
the nervous system mention a growing ten- 
dency to the functional nervous diseases. 
No one has written so much on this subject 
as Dr. Beard,* who has recently collected 
his essays under the title at the head of the 

* AMERICAN Nervousness: Its Causes and Conse- 


quences, By George M. Beard, A.M.,M.D. New York: 
G. P. Putnam’s Sons. Cloth, pp. 352. Price, $1.50. 
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article. By the term nervousness he means 
nervelessness or lack of nerve-force. It has 
no reference to emotional excitability or or- 
ganic disease. One of the secondary causes 
for the prevalence of this condition in the 
northern and eastern portions of the United 
States is climate. Our nervous organization 
is so much more complicated than that of 
the Indian, and modern civilization so po- 
tent an influence, that the effect of this cli- 
mate upon the nervous apparatus is widely 
different in the two races. Our race in its 
former home had an atmosphere of greater 
humidity, and was not calléd upon to bear 
such extremes of heat and cold as are en- 
countered on this continent. Join this fact 
to the social changes due to the steam-en- 
gine, telegraph, and daily papers, and there 
is enough to account for the physical weak- 
nesses such as those we now consider. 

Dr. Beard puts his proposition into the 
following neat equation: 

Civilization in general plus American civilization 
in particular (young and growing nation, with civil, 
religious, and social liberty), plus exhausting climate 
(extremes of heat and cold and dryness), plus the 
nervous diathesis (itself a result of the previously- 
named factors), plus over-work or over-worry or ex- 
cessive indulgence of appetites or passions = an at- 
tack of nervous exhaustion. 

This attack of nervous exhaustion may 
take a variety of forms—a variety so exten- 
sive as to embrace at the same time suscept- 
ibility to stimulants, hay fever, nervous dys- 
pepsia, premature baldness, and frequency 
of trance. © 

When Dr. Beard formulated the long list 
of the multifarious signs of nervous exhaus- 
tion, published their history, and gave them 
the name neurasthenia, he conferred a boon 
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upon mankind and made a book well worth 
reading. Who does not feel a sense of sat- 
‘jsfaction when a word of exact and special 
significance has been coined for a state of 
things common enough but not yet defi- 
nitely classified? To elucidate the causes 
of this state a popular style has been chosen 
in his present volume; and as these symp- 
toms are most frequent in America, the sub- 
ject has been limited by the term American. 

Not only is nervousness relatively more 
prominent in our people, but, according to 
Dr. Beard, it has a special quality which is 
permeating European races just as our phi- 
losophy is becoming Germanized. 

It appears to him that the element in tem- 
peraments denominated nervous is on the 
increase, and with it there is this greater 
tendency to the nervous diseases—neuralgia, 
dyspepsia, chorea, sick-heada¢he, functional 
paralysis, hysteria, hypochondriasis, and in- 
sanity. The afflictions to which a person of 
this diathesis is most liable are in infancy 
spasmodic croup and general convulsions ; 
in childhood, St. Vitus’s dance; at puberty, 
spermatorrhea or hysteria or chlorosis; of 
maturity, dyspepsia and migraine or spinal 
irritation; in old age, cerebral softening. 

A good deal can be said in favor of the 
views stated above, but more proof will be 
required than has yet been advanced before 
cautious thinkers will accept them wholly. 
The evidence is not brought forward in such 
a way or in such quantity as to be entirely 
convincing. Dr. Beard is so enthusiastic as 
to exhibit impatience with those who in the 
best scientific spirit call for facts and statis- 
tics. He may have hit upon ideas of real 
value, though some other person will have 
to treat them coolly and logically before they 
receive general credence. The skeptic will 
want to know the basis of this statement: 
‘But fifty years ago opium produced sleep; 
now the same dose keeps us awake, like cof- 
fee or tea. Susceptibility to this drug has 


been revolutionized.”’ 

Again, how can we consider the writer of 
the following as a person given to careful 
estimates of the meaning of words? “The 
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best of the masters never saw a handsome 
woman. If Raphael had been wont to see 
every day in Rome or Naples what he would 
now see every day in New York, Baltimore, 
or Chicago, it would seem probable that in 
his Sistine Madonna he would have pre- 
ferred a face of at least moderate beauty to 
the neurasthenic and anemic type here rep- 
resented.”’ 

It must be deemed unfortunate that a 
work which has the merit of presenting 
new and highly interesting generalizations 
should be encumbered with so much per- 
sonal assertion and exaggeration. In his 
desire to make sure of his reader’s assent 
he goes too far in his claim for the logical 
form of his treatise, and fails of his end just 
as he failed in London with his trance ex- 
hibition. Our London correspondent paints 
his picture in a very painful attitude. His 
ardor and imagination have caused him to 
put faith in a clever trickster, and his desire 
to enlighten the world in a striking way has 
placed him in a very equivocal position be- 
fore a community whose applause he would 
have rated very highly, and whose disappro- 
bation can not be ignored. 

In his book he gives much consolation 
to the reader whose patriotic apprehensions 
may have been excited by his description 
of American nervousness, with the assurance 
that as all evils tend to right themselves, so 
probably soon after the twentieth century 
opens our national infirmities will correct 
themselves. 

For the sake of the good work he has 
done for science, and still may do, it is 
hoped that his erratic twist will in like man- 
ner have spent its force by the time he re- 
turns to these shores “a sadder and a wiser 
man.”’ 





THE day of convalescence is about to dawn 
upon our President. His native strength has 
brought him through the long night with its 
septicemia, its parotid abscesses, its pulmo- 
nary lesion, and the exhausting discharges. 
The fevers have about ceased, the bullet is 
encysted, and the wound-channel closing. 























Sorrespondence. 


LONDON LETTER. . 


PICTURES FROM THE INTERNATIONAL 
CONGRESS. 


FROM OUR SPECIAL CORRESPONDENT, 


Editors Louisville Medical News : 

The proceedings at the International Con- 
gress have been so largely reported by the 
executive of the Congress itself, which has 
printed voluminous programmes and ab- 
stracts, and has at once set in print all the 
addresses given, and the principal London 
medical papers have reproduced these ad- 
dresses and proceedings, and with so much 
activity, that I decided early in the course 
of the Congress not to trouble you with 
what would at best be but a very imperfect 
description, if any description were attempt- 
ed, of the actual addresses and speeches de- 
livered, but to content myself with forward- 
ing to you the voluminous printed matter 
available, from which you might make such 
selection as your limited space will afford. 
To this I might venture to add some of the 
more picturesque details which a looker-on 
may observe, and some of the current gos- 
sip which discloses the working of the in- 
ner machinery of events of the kind, for the 
study of a detail or two may often be made 
more suggestive than the given sketch of a 
large outline, of which the canvas is insuf- 
ficient to present any distinguishable feat- 
ures. 

As to numbers, the Congress has pre- 
cisely reached the estimate which had been 
made here. It had been announced be- 
forehand that nearly a thousand foreigners 
_ might be expected, and that probably the 

total number of those attending the Con- 
gress would be somewhat over three thou- 
sand. As a matter of fact, about nine hun- 
dred foreigners have been present, and the 
total attendance’ has reached thirty-three 
hundred. America was very well represent- 
ed. Among those whose presence attracted 
most attention were Dr. Austin Flint, Dr. 
Billings, Dr. Yandell, Dr. Sayre, Prof. Bige- 
low, Professor Otis, Dr. Fordyce Barker, Mr. 
Gross, Dr. Wood, and Dr. Solis Cohen, of 
Philadelphia. 

Dr. Austin Flint was every where recog- 
nized as the leading representative of Amer- 
ica, and it was he who was called upon to 
return thanks at the Lord Mayor’s banquet, 
which was the greatest dinner of the Con- 
gress. He replied with much grace and sim- 
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plicity, and has throughout by every act and 
word strengthened the favorable impression 
which already existed in this country as to 
the culture and bearing of the best class of 
American physicians. 

Prof. Bigelow’s demonstration was received 
with great attention, and he was the object 
of much interest. Full justice is done here 
in surgical circles to the great value of his 
improvements in lithotrity, which have un- 
doubtedly considerably advanced the prog- 
ress of that department of surgery and have 
rendered lithotrity an operation which is at 
once safe and brilliant. 

Dr. Sayre gave some interesting demon- 
strations in the surgical section, and re- 
ceived, as always, a cordial welcome. 

The address which Dr. Billings delivered 
by invitation at the general meeting as an 
official representative of America surprised 
as much as pleased. He had not been sus- 
pected of possessing the vein of humor which 
he very effectually developed in that address. 
Although medical journals and medical jour- 
nalism treated statistically*and historically 
would not appear to be a very bright and 
lively theme*for oratory, he contrived to in- 
fuse into his address slight touches of iron- 
ical humor which were highly appreciated, 
and which lost nothing in their delivery 
from the dry, solemn, and almost dreary 
manner in which they were occasionally ut- 
tered. The address was admirable and all 
the more appreciated by the audience be- 
cause in no way sensational. Dull in sub- 
ject to the utmost limit, of the most con- 
servative respectability, it was enlivened by 
wit and will be remembered as an academic 
exercise of great merit, which was all the 
more interesting as coming from the repre- 
sentative of the youngest of nations. 

Dr. Billings is a great favorite here, for 
he suggests a type with which we are not 
very familiar as belonging to the other side 
of the Atlantic. His peculiarly calm, quiet, 
and polished courtesy, the elaborate bow 
with which he prefaces any formal observa- 
tions, the slow and deliberate coiling and 
uncoiling of the vertebrae which he accom- 
plishes with perfect and courtier-like skill, 
belong to the old-world type, with which he 
happily unites the vigor, energy, and origi- 
nality which belong to a republican repre- 
sentative. 

Dr. Goodell, of New York, has been par- 
ticularly energetic in explaining upon all 
occasions and to all people his ingenious 
and new operations and proceedings for op- 
erating upon the face and for the removal 
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of the bones of the face. Time, however, 
has not enabled any adequate public dem- 
onstration of his skill, but it is probable we 
shall hear more of this at a later date. 

The only distinctly unfortunate incident 
connected with the American representa- 
tion was associated with Dr. Beard’s display 
of what he calls his “trained patient,” upon 
whom he was to demonstrate what it is now 
the fashion to call hypnotic phenomena— 
some of which used to be called mesmeric 
tricks. 

Dr. Beard had his name down in one of 
the sections for demonstration on this mat- 
ter, and it was understood that he had pre- 
viously written to one of the medical papers 
here to announce his intention of enlight- 
ening the medical world on the subject of 
hypnotism. Prior to the demonstration in 
the section he had issued invitations to a 
number of medical men to witness the per- 
formances of his “ trained patient,” and some 
fifty or sixty gentlemen accordingly assem- 
bled at an hotel in Jermyn Street to witness 
the performance.. It was very soon evident 
that they were by no means satisfied either 
of the genuineness of the phenomena or of 
the good faith of the subject who was re- 
tained to exhibit them. Various perform- 
ances were severely criticised by Dr. Ho- 
ratio Donkin and others, who had had some 
experience in exposing the tricks of Slade 
the spiritualist, and who had become rather 
acutely critical in such matters. Dr. Crich- 
ton Brown, Lord Chancellor’s Visitor in Lu- 
nacy, at the close of a pretended demon- 
stration that the patient could be made to 
revolve continuously under the influence of 
the fingers in the hypnotic state without be- 
coming giddy, turned sternly to Dr. Beard 
and said, “ You say this person is an Amer- 
ican, and that his name is Baker?” to which 
he got an affirmative reply. He then turned 
to the man and asked, “What name did 
you go by when you lived in Edinburgh?”’ 
Taken off his guard, this man acknowledged 
that he had originally lived in Edinburgh, 
as was apparent from his accent, which put 
Dr. Crichton Brown on the track, and, smit- 
ten in his conscience or with the fear of 
detection, he acknowledged when severely 
questioned that he had passed under an- 
other name, and that he had reasons for 
not desiring to revisit Edinburgh or to be 
known under his original name. He also 
acknowledged his various connections with 
spiritualist and mesmeric exhibitions. 

The result was that the gentlemen then 
present passed a resolution expressive of 
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their strong sense of the extremely unsat- 
isfactory nature of the seance and the un- 
trustworthy character of their performance, 
and communications were made to the pres- 
ident of the sections at the Congress. Dr. 
Beard’s paper on hypnotism, which was set 
down to be read, was withdrawn, and so the 
matter closed for the time. 

Very strong opinions are expressed, how- 
ever, as to the extreme want of caution, to 
say the least, of Dr. Beard in traveling about 
in presenting a subject of this kind to med- 
ical men, and in submitting to their notice 
sham phenomena of the kind. Willingly 
acquitting Dr. Beard of any thing else than 
a great want of caution, it was felt that the 
exhibition was not creditable to his science 
or his acumen, and was not just to American 
medicine that American medicine should be 
put in this light before foreign physicians. 

An incident which was painful of its kind 
occurred during the seance and produced 
some sensation. A statement was made that 
a similar seance had been given before the 
Academy of Medicine, of New York, and it 
was understood that this implied in some 
way that the Academy of Medicine, of New 
York, countenanced and accepted the kind 
of performance which was here given under 
such peculiar circumstances. Dr. Adams, 
however, an American physician, connected 
with the American Academy of Medicine, 
of New York, rose and stated that the Acad- 
emy of Medicine had not received any com- 
munication of the sort or given its counte- 
nance to any performances of the kind, but 
that the performance had taken place in 
rooms specially rented, which were some- 
times occupied by the Academy of Medi- 
cine. Under these circumstances it was 
thought regrettable that the name of the 
Academy of ‘Medicine was used at all. Dr. 
Beard had criticized in a very severe manner 
the experiments of Prof. Charcot, in which, 
without apparently being fully aware of all 
the precautions which Prof. Charcot took 
throughout to avoid deception, he pointed 
out the necessity of extreme caution in ac- 
cepting as genuine the tricks of any of these 
hypnotic subjects. That a state of semi- 
trance with suspension of the function of va- 
rious brain tracts exists and may be brought 
about, has been placed beyond doubt by 
Charcot, Haedenheim, and others; but it is 
also no doubt that the alleged phenomena, 
consequent upon these erratic physiological 
conditions are very uncertain, that they can 
only be produced in occasional and excep- 
tional individuals, and they are very unreli- 























able for all practical performances, however 
scientifically instructive, while on the other 
hand they are easily imitated by persons who 
make the trade of not only imitating reliable 
and actual phenomena, but of adding to 
them false and assumed gifts of clairvoy- 
ance, of prophecy, and of pretended gifts of 
speech, all of which are so many impostures. 
On the whole, Dr. Beard had plainly been 
victimized, and it is much to be regretted 
for his sake that he did not more accurately 
determine beforehand the actual facts in 
connection with his demonstration. It is a 
source of congratulation that the acuteness 
of Dr. Donkin and Dr. Crichton Brown pre- 
vented a further diffusion of the imposture 
of which Dr. Beard was the involuntary vic- 
tim, and might have been the unwilling agent 
of diffusion. 





Meviews. 


A System of Surgery, Theoretical and Practi- 
cal: IN TREATISES BY VARIOUS AUTHORS. Ed- 
ited by TimotHy Ho.tmes, M.A., Surgeon and 
Lecturer on Surgery, St. George’s Hospital, Lon- 
don. First American from the second English 
edition. Thoroughly revised and much enlarged 
by J. H. PACKARD, M.D., assisted by a large corps 
of the most eminent American surgeons. In three 
volumes, with many illustrations. Vol. I: Gen- 
eral Pathology; Morbid Processes; Injuries in 
General; Complications of Injuries; Injuries of 
Regions. Philadelphia: Henry C. Lea’s Son & 
Co. 1881. 

In the News of June 18th we gave an 
extended notice of this great work when it 
was first announced by the publishers. The 
first volume, strongly and richly bound in 
half Russia, has been sent for review. The 
original edition appeared in five volumes; 
these, by the use of a double-columned im- 
perial octavo page, have been compressed 
into three. The same firm made a happy 
venture of like character when they reprint- 
ed Reynolds’s System of Medicine. Both 
“Systems ’’ were regarded, when they first 
appeared, as the most important undertak- 
ings of the English medical press. To bring 
the surgical treatises up to the demands 
of the times and this country, they have 
been revised by such American teachers as 
Packard, Hunt, Conner, Morton, Ashhurst, 
Bartholow, Jewell, Hodgen, Hyde, and oth- 
ers of no less merit though perhaps less re- 
nown. Had we room for the titles of the 
essays and their authors and editors, the 
enumeration would of itself convince any 
one in need of surgical information that 
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this is the best storehouse yet offered to 
the American public. Every reader of the 
News will doubtless be solicited to sub- 
scribe. As far as this volume goes, it may 
be said to those contemplating this step 
that the promises of the prospectus have 
been fulfilled to the letter. A copy of the 
prospectus can be obtained by applying to 
G. T. Craven & Co., general agents, No. 143 
Race Street, Cincinnati, Ohio. 





A Practical Treatise on Impotence, Sterility, 
and Allied Disorders of the Male Sexual 
Organs. By Samuet W. Gross, A.M., M.D. 
With sixteen illustrations. Philadelphia: Henry 
C. Lea’s Son & Co. 1881. Cloth, pp. 174. 

As the accomplished son of a still more 
accomplished father, Dr. Gross has probably 
been sometimes the subject of trying com- 
parisons. About a year ago he produced a 
masterly work on Tumors of the Mammary 
Gland, which took high rank at once. 

The treatise before us is in its way just as 
good, and, like the other, is a performance 
which his distinguished father might have 
been proud to call his own. It is divided 
into four chapters, which discuss respect- 
ively Impotence, Sterility, Spermatorrhea, 
Prostatorrhea. According to the author’s 
observation, “impotence and spermatorrhea 
usually depend on reflex disturbance of the 
genito-spinal center, and are almost invari- 
ably induced or maintained by appreciable 
lesions of the prostatic. portion of the ure- 
thra.’’ ‘This is a scientific basis for treat- 
ment by bromides to allay reflex excitement 
and by bougies to modify the local lesion. 

In regard to causes the author remarks: 

From independent researches, which were first 
published in 1877, I long ago reached the conclusion 
that impotence was generally induced by subacute 
or chronic inflammation and sensibility of the pros- 
tatic urethra, which were frequently associated with 
stricture, and which were usually due to masturba- 
tion, gonorrhea, sexual excesses, and constant ex- 
citement of the genital organs without gratification ot 
the passions. 

In unfruitful marriages he thinks that the 
man is at fault much more often than the 
woman in the proportion of six to one. Gy- 
necologists should take note of this. The 
chapter on sterility is devoted to consider- 
ing the different causes of sterility due to 
morbid conditions in the male. 

We have not space to make comment on 
the details of diagnosis, classification, and 
treatment which strike us as deserving ex- 
tended notice. In the News two weeks ago 
several extracts were made of a therapeutic 
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bearing. These will give some idea of the 
style and contents of the brochure and jus- 
tify the high praise we have given it. 





Atlas of Skin-Diseases. By Louis A. DUHRING, 
M.D. Part IX, concluding the series. Price $2.50. 
Philadelphia: J. B. Lippincott & Co. 1881. 


This, the last part of the series, gives us 
five plates and descriptive text. The plates 
portray in living colors two different cases 
of eczema rubrum, one of pemphigus, and 
one of ecthyma—forms of disease of com- 
mon occurrence. The uniform excellence of 
this work has not been abated in the present 
number. It is an enterprise of which both 
publisher and author may well be proud. 


‘Books and Pamphlets. 





ATLAS OF SKIN-DISEASES. By Louis A. Duhring, 
M.D., Professor of Skin-diseases in Hospital of the 
University of Pennsylvania, etc. Part 1X. Philadel- 
phia: J. B. Lippincott & Co. 1881. 


THE APPLIED ANATOMY OF THE NERVOUS Sys- 
TEM. By Ambrose L. Ranney, A.M., M.D., Adjunct 
Professor of Anatomy in the University of the City of 
New York, etc. With numerous illustrations. New 


York: D. Appleton & Co. 1881. 


GENERAL MEDICAL CHEMISTRY (Woop’s LIBRA- 
RY OF STANDARD MEDICAL AuTHoRS). For the 
use of Practitioners of Medicine. By R. A. Witthaus, 
A.M., M.D., Professor of Chemistry and Toxicology 
in the Medical Department of University of Vermont, 
etc. New York: Wm. Wood & Co, 1881. 


Correct DIAGNOSIS OF A RARE CASE OF Em- 
PHYSEMA OF THE LUNG WITH PNEUMOTHORAX; 
WITH AN Autopsy. (Illustrated by a photograph.) 
CASE OF DISEASE OF THE VALVES OF THE RIGHT 
HEART, WITH DILATATION OF THE RIGHT AURI- 
CLE, INNOMANATA, AND AORTA. By Prof. F. Peyre 
Porcher, M.D., one of the Physicians to City Hos- 
pital, Charleston, S.C, 





Mledical Societies. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


SUBINVOLUTION OF THE UTERUS AND NEURASTHENIA, 


Dr. Webber mentioned a case in which he was 
called on account of extreme nervousness. The very 
annoying nervous symptoms seemed to him depend- 
ent upon an enlarged state of the uterus, and he con- 
sequently referred the case to Dr. Sinclair. The wo- 
man rapidly improved under treatment directed to the 
local condition. 

Dr. Reynolds spoke of the extreme rapidity with 
which involution takes place in ordinary cases. He 
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thought the important question to answer was as to 
whether the improvement in neurasthenic symptoms 
kept pace with the retraction of the uterus, 

Dr. Chadwick expressed doubts as to the interde- 
pendence of the local and general condition. His 
impression was rather that there was one general 
cause for both conditions rather than that one de- 
pended upon the other. In some cases of uterine 
disturbance, especially of displacement, he has seen 
an accompanying train of nervous symptoms greatly 
improved after local treatment. He thinks that in 
many of these cases excess in coition is a pregnant 
source of trouble, and that its interruption in the 
course of treatment is an important factor of suc- 
cess. He has not had much success in the treatment 
of subinvolution by local measures. 

Dr. Weir Mitchell expressed his interest in the 
paper and subject. He said that he had not had oc- 
casion to refer cases of neurasthenia or “‘ nervous ex- 
haustibility,” as he preferred to call it, to subinvolu- 
tion, possibly because not having much experience in 
uterine ailments he did not look to that organ for an 
explanation of symptoms as a specialist might. He 
was glad to have his attention called to the subject, 
that he might inquire into it in future cases. He 
said that he was inclined to compare the relation of 
the uterus to the general nervous system to that ex- 
isting between the eyes and brain. A pair of defect- 
ive eyes may cause no irritation to a healthy brain, 
but when the brain is affected by any disease these 
eyes may become a fruitful source of discomfort. 
Just so the uterus, affected by some slight ailment 
which is ignored or well borne by a healthy nervous 
system, may cause much trouble when the nervous 
system is exhausted, and may greatly aggravate the 
nervous disorder.— Boston Med. and Surg. Fournal. 





Mliscellany. 


“ LISHTEREISM ISH TODT” AT THE INTER- 
NATIONAL CONGRESS.—W. W. Greene’s Lon- 
don letter, in Boston Medical Journal: 


Spencer Wells read a paper. He took strong Lis- 
terian ground, and said that now he had given up 
drainage altogether, so great was his faith in antisep- 
tic surgery. Several others, Volkmann especially, fol- 
lowed in a similar strain. Then Marion Sims arose, 
and while he declared for Listerism he advocated 
drainage, and reminded Mr. Wells of a case (ovari- 
otomy) in which he assisted him in a bad operation 
—bad on account of adhesions—and the patient a/- 
most died, but at last nature opened the abdominal 
wound and discharged a large amount of fetid fluid, 
and immediately she recovered. Finally came Mr. 
Keith to close the discussion. Never in the history 
of surgery did a few modest words make such a re- 
coil in the “currents of expectant thought” as his 
that I shall relate. 

It has been said, and was repeated by Volkmann 
and Kuget, in this discussion, that intraperitoneal 
surgery was the “touchstone of Listerism.” Prof. 
Keith has been quoted the world over, again and 
again, as not only a warm disciple of Lister, but as 
illustrating in his remarkable success in ovariotomy, 
more than any other surgeon, the value of the anti- 
septic, or rather, the Listerian method. No one can 
deny this. 
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So slowly were his few words uttered that I can al- 
most repeat every one verbatim. 

You can imagine the effect much better than I can 
describe it when he said that for several months past 
he had “ abandoned the antiseptic treatment altogeth- 
er.” “True,” he said, “I had eighty successive re- 
coveries under Lister’s method, and stopping there it 
would be a wonderful showing. But out of the next 
twenty-five I lost seven. One died of acute septice- 
mia, in spite of the most thorough antiseptic precau- 
tions; three of unquestionable carbolic-acid poison- 
ing; one of renal hemorrhage.” He went on to say 
that out of the eighty consecutive cases (or rather he 
said at first) many came too near dying; that a large 
number got a high temperature—105°, 106°, 107°, F. 
—the evening following the operation; but, he said, 
“they happened to pull through.”” He then said that 
since he had for four months past abandoned the an- 
tiseptic method, and relied upon perfect cleanliness, 
care in controlling hemorrhage, and thorough drain- 
age, his cases were giving him much less trouble, and 
he was getting more satisfactory results. 

He now stopped for a few moments, hesitating, as 
he must have realized the importance of his words, 
knowing that the whole world—surgical—was lend- 
ing a “listening ear” to his utterances, The silence 
was “audible.” Then he raised his head, and look- 
ing his audience squarely in the face, he said, “ Gen- 
tlemen, I have felt it my duty to make these state- 
ments, for they are true,” and he took his seat. 

I shall not attempt to describe the applause, nor 
the effects of his statements. Prof. Keith, by the 
way, told me privately that he almost died himself 
from using the carbolic acid so much. He got renal 
hemorrhage and debility to an alarming degree. He 
said, moreover, that he never had great faith in it, 
and should not have continued its use so long—I 
mean the “ Lister’? method—but for the fact that so 
many eminent men were carried away with it; and if, 
after his remarkable series of cases, he had changed, 
and lost seven out of twenty-five as he did, without 
Listerism, all the world—he himslf—would have at- 
tributed the result to the change. 

One thing is certain: Mr. Keith’s statements, in 
connection with those of others, and his own experi- 
ence, put Mr. Lister in a very unpleasant position; for 
he was put down on the programme to close the dis- 
cussion on the treatment of wounds to secure union 
by first intention, which took place on Monday, 8th 
inst. Although four days had elapsed, he had no an- 
swer. To show how deeply he was impressed by all 
that had been said, he began his remarks, which were 
extemporaneous instead of written as was expected, 
by saying that he had never admitted that abdominal 
surgery was the “touchstone of Listerism,’”’ and to 
the surprise and dismay of his followers went on to 
argue that, with the rapidity with which wounds of 
the peritoneum heal and the remarkable absorbing 
power of that membrane, and therefore its ability to 
take care of its exudates, “he doubted very much” 
whether, in the hands of a skillful, careful operator, 
it was not better to dispense with the antiseptic plan. 

I realize how important are the statements I am 
making, and lest some of your readers may think 
that they are open to criticism as to accuracy, I will 
say that I sat near enough to hear every syllable ut- 
tered, and I pledge my honor as a man and surgeon 
for the absolute accuracy of every statement, though 
I took few notes. 

Then, seeming to realize the danger of admitting 
such wonderful absorbent qualities to the peritoneum, 
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he went on to say that he had recently made some 
experiments that surprised him very much, which 
proved that serum or bloody serum was “a very poor 
soil for the development of germs from contact with 
air-dust, and that blood clots were still more sterile. 
Indeed, it was very difficult to make them grow or 
develop at all, unless diluted with water.” By the 
way, he declared he had witnessed free-cell develop- 
ment in a blood clot. And these remarkable facts, 
said he, “at once call in question the necessity of the 
spray.” 

He then went on to say that he was not yet ready 
to give up the spray, but if simple irrigation or lava- 
tion should prove as good, he would say, “Fort mit 
dem spray ;” and he further said, “I am not certain 
but I shall give it up. I am not at all sure but that 
before the next meeting, two years hence, I shall 
have abandoned the spray altogether.”” (His recent 
house-surgeon says that he has lost all confidence in 
its utility.) 

As to carbolic acid, he said, “I am forced to ad- 
mit its unfortunate character.” That was all; nota 
word about oil of eucalyptus or any other substitute. 
He kept referring again and again to abdominal sur- 
gery, but his manner showed to every body that he 
was upset. 

He gave no statistics, no large comparisons as was 
expected by his disciples. He referred to the excel- 
lent results in two cases of recent operation, saying 
that “I could hardly believe that I should have got 
such results without the antiseptic plan; I did not 
before I used it.” 

And this is the fault that the best surgeons here 
find with him. ‘They are all ready and glad to give 
him or any other man credit for all he has really 
done, and they all admit that Mr. Lister has done 
much to improve surgery, especially German surgery. 
I need not explain. But they very properly say, 
‘With his unprecedented opportunities, both in his 
own practice and in that of his host of followers, why 
don’t he give us large and complete statistics? In- 
stead, he only gives either isolated cases or a small 
group of successful ones, such as may be found under 
almost any plan.” I qtote one of London’s most em- 
inent and fair-minded men. 

It was curious to watch the effect of the thing. I 
have alluded to the impression produced by Keith’s 
remarks. As Lister was speaking, one of his ardent 
admirers—I mean an admirer of his mode of dress- 
ing; I am not discussing the man, who is an earnest, 
hard-working, accomplished gentleman—turned to 
me and said, ** My God, I would never have believed 
Prof. Lister would have admitted that.” Another 
said, ‘‘ Well, if Lister abandons the spray and car- 
bolic acid, giving us no substitute, where is ‘ Lister- 
ism?’ We had drainage, we had animal ligatures, 
we had air-proof dressings, before.’”’ And so on. 
Every little group of surgeons was discussing the 
matter; those who had never accepted the Listerian 
method being quite as much surprised as its warmest 
adherents. 

‘‘Mein Gott!” said a German whom I did not 
know, “ Lishtereism ish todt.” “ Fort mit dem Spray? 
Fort mit dem Acid Carbolique? Was giebts zu blei- 
ben?” 

And so the pendulum swings. 


THE deaths annually in the city of New 
York exceed the births by about ten thou- 
sand. 
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QUEBRACHO IN DyspNEA.—Dr. Andrew H. 
Smith has submitted a report, founded on 
clinical data, upon the use of quebracho in 
dyspnea, which is published in the New York 
Medical Journal and Obstetrical Review for 


September, 1881. Of the thirty-two cases 
covered by the report, eleven were of spas- 
modic asthma, with or without emphysema 
and bronchitis. Of these, in nine cases the 
dyspnea was notably relieved. In two cases 
of asthma associated with bronchitis no ben- 
efit resulted. One patient with emphysema 
and bronchitis without asthma was relieved. 
One with bronchitis with obesity was not 
relieved. Two with mitral insufficiency were 
not relieved. One with mitral stenosis was 
not relieved. One with hypertrophy with 
dilatation was not relieved. In two cases of 
cardiac disease (form not stated) the dysp- 
nea was relieved. In one case of fatty heart 
there was slight relief. Two patients with 
dyspnea depending upon Bright’s disease, in 
one of whom pulmonary edema was noted, 
were relieved. In one case of aortic aneu- 
rism the dyspnea was relieved till near the 
close. In one case of tonsillitis the dysp- 
nea, partly nervous, was relieved. In one 
case of cancer of the lung dyspnea was re- 
lieved. In two cases of pneumonia it was 
relieved. One patient with hysterical dysp- 
nea was relieved. In one case of catarrhal 
phthisis, second stage, the dyspnea was re- 
lieved. In one case of catarrhal phthisis, 
third stage, it was not relieved. In one case 
of intermittent fever with old pleurisy, the 
patient being an opium-eater, the dyspnea 
was increased. Thus, of the thirty-two cases 
of different diseases in which dyspnea formed 
a prominent feature, this symptom was re- 
lieved to a greater or less extent in twenty- 
one; not relieved in ten; aggravated in one. 
In some instances treatment was not pushed 
far enough to give a decisive result. It is 
possible that the nausea observed in some 


cases might have been avoided by the use of. 


smaller doses, and perhaps a favorable result 
obtained. The fact that dyspnea depend- 
ing upon such a variety of causes may be re- 
lieved by quebracho points, says the writer, 
to the respiratory.center as the seat of its 
action. Apparently it blunts the sense of 
want of air, and thus mitigates the suffering 
from a deficient supply. But this action is 
not necessarily only palliative. Exaggerated 
respiratory efforts are often in themselves an 
evil; not only on account of the muscular 
effort expended, but from the aspiration of 
blood into the thoracic viscera, which results 
especially when the dyspnea is caused by 
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narrowing of the air-passages rather than by 
solidification or compression of the lung. 
Hence in many cases an agent which will 
moderate the violence of the respiratory 
movements will not only lessen the distress 
of the sufferer, but will increase the chances 
of his recovery. That quebracho will often 
very promptly fulfill this indication there 
seems to be no room to doubt, while as yet 
there is no evidence that it is liable to pro- 
duce unfavorable after-effects. The extreme- 
ly disagreeable taste of the medicine and its 
tendency to produce nausea are, however, se- 
rious drawbacks to its use by the mouth. As 
yet we have no record of its employment by 
the rectum. If the active principle is iso- 
lated,so that it can be used hypodermically, 
a great advantage will have been obtained. 


Doctors AND THEIR LITERATURE.—At the 
medical conference in London last week, Dr. 
John S. Billings, of Washington, read an in- 
teresting paper entitled Our Medical Liter- 
ature. This paper showed that there are 
now in existence over 120,000 volumes of 
medical literature, and double that number 
of pamphlets, with a prospective addition of 
1,500 volumes and 2,500 pamphlets every 
year. 

The number of regular physicians at pres- 
ent, according to Dr. Billings, is 180,000, of 
whom 11,600 are contributors to medical lit- 
erature. Of these contributors 2,800 belong 
to the United States; 2,600 to France and 
its colonies; 2,300 to the Gerrnan Empire 
and Austro-Hungary; 2,000 to Great Britain 
and her colonies; 600 to Italy; 300 to Spain; 
and 1,000 to all other countries. 

Dr. Billings estimates the number of phy- 
sicians in the United States at 65,000. Next 
comes Great Britian and her colonies with 
35,000. Germany and Austro-Hungary fol- 
low with 32,000. France, including her col- 
onies, has only 2,600; while Italy has 10,000, 
and Spain 5,000. France, it may be added, 
has the largest number of medical writers ; 
nearly all her physicians contributing more 
or less to medical literature. 


ORGANIZATION OF THE BARREN COUNTY 
MEDICAL Society, Kentucky.—The Barren 
County Medical Society, at Temple Hill, 
Kentucky, was organized June 20,1881. Of- 
ficers as follows: R. H. Grinstead, President, 
Glasgow; J. J. Jepson, Vice-President, Glas- 
gow; George S. Leach, Secretary, Glasgow; 
C. T. Grinstead, Corresponding Secretary, 
Temple Hill; S. T. Batts, Treasurer, Dry 
Fork. 
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Is THERE A SPECIFIC URETHRITIS?—In a 
“special article” in the September number 
of the New York Medical Journal and Ob- 
stetrical Review, Dr. P. A. Morrow handles 
the question of the specific or non-specific 
nature of gonorrhea. After a fair statement 
and a close analysis of the arguments for 
and against specificity, he concludes that 
the position of the wrudists rests altogether 
upon pure hypothesis and is wholly unten- 
able, while all the facts—experimental, clin- 
ical, and pathological—are overwhelmingly 
in favor of the non-specific character of gon- 
orrheal inflammation. When we apply the 
gauge of specificity to gonorrhea it corre- 
sponds to none of the conditions of an un- 
doubtedly specific inflammation. No artifi- 
cial production of any disease belonging to 
this group is possible; a specific disease is 
the product alone of a specific poison. Gon- 
orrhea, on the contrary, may be due to a 
variety of causes—contagious, irritant (me- 
chanical or chemical), diathetic, etc. Again, 
in all specific diseases there is between the 
time of infection and the first expression of 
the disease a period of incubation. No in- 
cubation, properly so called, characterizes 
gonorrhea. A drop of this same gonorrheal 
pus, which may require two or three days to 
excite suppuration of the urethra, will de- 
velop such effect in a few hours when ap- 
plied to. the conjunctiva; showing that the 
so-called incubation depends not upon the 
quality of the exciting cause, but upon the 
susceptibility of the mucous membrane. An- 
other distinctive peculiarity of this group is 
that a single attack of the disease confers al- 
most complete security from another attack 
—a peculiarity precisely the opposite of what 
is observed of gonorrhea. The morbid poi- 
son of a specific inflammation, once in ac- 
tion, continues until the textural predisposi- 
tion to its special stimulus is exhausted. The 
patient is incapable of regenerating the poi- 
son or of being affected by it when exposed 
anew. Both of these conditions are nega- 
tived in the clinical history of gonorrhea. 
Finally, specific inflammation determines 
special pathological changes and demands 
special treatment. Identical pathological 
processes are met with in urethritis from va- 
rious causes, and the most radical of viru- 
lists treat all urethral inflammations alike. 


Four rules for the preparation of an ar- 
ticle for a journal: 1. Have something to 
Say; 2. Say it; 3. Stop as soon as you have 
said it; 4. Give the paper a proper title.— 
Billings. 
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Tue Potyscope.—At a recent soirée in 
the Paris Observatory, M. Trouvé showed a 
live fish with its body lit up from within by 
his polyscope, a minute form of which, with 
conducting wires passing to the hands of 
the operator, the animal had been caused to 
swallow (comfortably, let us hope). The 
whole body became transparent in the dark, 
so that the vertebrze could be counted and 
all details examined. This instrument prom- 
ises to have many uses. Among others it 
has already been applied, 2a Mature says, 
to show students the texture of the rectum 
and bladder; to facilitate extraction of a 
projectile at the back of the nose; to exam- 
ine the stomach of a bull (in which a gastric 
fistula was formed); to lighting the interior 
of shells and cannon for examination; also 
to lighting powder magazines, in which case 
the reflector is inclosed in a triple envelope 
of glass.—Boston Journal of Chemistry. 


MeEpIcAL CHARLATANS.—Sir Henry Hol- 
land, in his “ Recollections,’’ gives the fol- 
lowing useful hint how to deal with charla- 
tans: “I have witnessed in my professional 
career many charlatanries coming rapidly in 
succession to one another, and each draw- 
ing largely on public credulity. Argument 
is seldom of much avail with those thus im- 
posed on, and the time and temper of the 
physician are both grievously wasted if sub- 
mitted to controversies utterly useless, where 
ignorant asseveration takes the place of that 
evidence which alone can establish a med- 
ical truth. In such cases I have myself gen- 
erally found the refusal of discussion a more 
effectual answer than any train of reasoning. 
One of the sharpest weapons in argument is 
silence.”—Afed. Zimes and Gazette. 


Symptoms are only the expression of a 
hidden force; it is our business to follow up 
this hidden force to its seat in the human 
system, and there learn its nature and causes. 
The first question of the pathologist, as of the 
biologist, is, Where? Consequently, whether 
they probe the seat of disease with the ana- 
tomical knife, or whether they merely con- 
fine themselves to observation, the mode of 
proceeding is essentially anatomical. It is 
the recognition of this principle which, in a 
few decades, has changed the whole face of 
science.— Virchow, Int. Med. Congress. 


How CAN we hope a common faith to find 

Where every one in four is color-blind ? 

If here on earth they know not red from green 

Will they see better into things unseen ? 
—Holmes. 
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PLAGIARISM IN Mepicat LITERATURE. — 
The Med. Press and Circular quotes the fol- 
lowing as coming from an American surgeon 
present at the London International Medical 
Congress: “‘ Few of us pretend to write any- 
thing original; we either haven’t the time 
or we have n’t the mind. You Europeans 
leave us nothing to do, and so instead of 
pretending to take you down a stripe we 
take a book that we guess will suit our pur- 
pose, make a few foot-notes, and stick an- 
other name on the title-page. The book is 
none the worse for it, and its new author is 
helped like a lame dog over a tall stile.” 


THE LarceEst PyramiD.—We believe it is 
not generally known that the largest exist- 
ing pyramid rests on American soil. The 
Pyramid of Pueblo, in Mexico, is larger than 
the great Pyramid of Cheops, in Egypt. 
The latter covers only fourteen acres, while 
the Mexican one covers forty-four acres of 
ground, and was originally six hundred feet 
high. It is made of sun-dried brick, and is 
supposed to have been built seven thousand 
years ago.— Boston Journal of Chemistry. 


THE sixth annual meeting of the Ameri- 
can Academy of Medicine will be held in 
New York, Tuesday, September zoth, at 3 
o'clock. 





Selections. 


A Case of Bilateral Laceration of the Uter- 
ine Cervix, of Five Years’ Duration, Compli- 
cated with Procidentia; Operation; Recovery. 
—George H. Bixby, M.D., Boston, in Boston Med. 
and Surg. Journal: 


Mrs. D., aged thirty-six, multipara, a tall, stout 
brunette, consulted me in April, 1880, for an affection 
which had occasioned her great suffering for a num- 
ber of years. 

Five years previously she gave birth to an unusu- 
ally large male child. The labor was lingering and 
finally terminated instrumentally. There was an un- 
usual amount of hemorrhage. Convalescence was 
slow and tedious, much more so than on any previ- 
ous occasion. Immediately after leaving the bed 
there was a marked tendency to prolapsus of the 
uterus, This continued to increase until at a period 
seven months from her confinement, at each act of 
defecation the organ was forced entirely without the 
vulva. The displaced organ was easily reduced by 
the patient herself, and held in position by means of 
alarge sponge. Later the tendency to prolapsus was 
such that the method for relief, so satisfactorily em- 
ployed before, ceased to be effectual. After a period 
of fifteen months’ lactation the menses returned, last- 
ed eight days, and always profuse. This circumstance, 
together with the effects of the other troubles, debil- 
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itated her exceedingly, and finally compelled her to 
seek medical aid. 

Inspection showed the large, peculiarly-formed or- 
gan in a complete state of procidentia, the cervix lac- 
erated bilaterally, each lip measuring two and a half 
inches in length. The organ was in a condition of 
subinvolution, the cavity measuring four and one half 
inches. 

Convinced of the absence of all complications, 
such as the result of pelvic inflammation, the organ 
being freely movable in every direction, in May, 1880, 
without any preliminary treatment, four days after the 
cessation of catamenia, with the valuable assistance 
of my friends Drs. F. E. Bundy and John G. Blake, 
of Boston, the usual operation was performed. Five 
silver sutures on each side were sufficient to restore 
the cervix to its normal size and form. 

The after-treatment consisted as follows: after the 
third day carbolized injections twice a day, drawing 
the urine for six days, confinement of the bowels for 
a week, with unstimulating diet for the same length 
of time. 

The sutures were removed on the eighth day, union 
having taken place by first intention. In order to 
favor involution it was deemed advisable to keep the 
patient in the horizontal position for five weeks. On 
the fourth week already it was ascertained that the 
tendency to displacement, either when standing or at 
stool, had greatly diminished. Three months after 
the operation she was discharged, cured. Six months 
later she was reported entirely well, attending to all 
her domestic duties without mechanical support, with 
menstruation normal. 


Pneumonia—Albuminuria— Delirium — Re- 
covery.—C. Handfield Jones, M.B., F.R.S., Physi- 
cian to St. Mary’s Hospital, reports the following 
(Med. Times and Gazette): 


A. L., aged seventeen, baker, admitted March 14, 
1881. 

March 15th: He never had any serious illness be- 
fore. On March Ist he felt out of sorts; he had had 
a toothache for some time before. He got pain at 
right side of chest, felt chilly and shivered, had cough, 
was sick at times, breathed with difficulty, felt dysp- 
nea on the slightest exertion. He had thirst, loss of 
appetite. At present is very restless, hot, and flushed. 
Pulse 114, irregular. Expectoration rusty, two ounces 
and a half; not much cough. Herpetic eruption on 
lips. Urine thick, acid, albuminous. Temperature 
104.2°. Tongue red at tip, brown at dorsum. Well- 
marked dullness in right front down to third rib. In 
all right front entry of air is weak; in quiet respira- 
tion no crepitation or bronchial breathing is heard, 
but in deeper breathing the bronchial quality becomes 
evident, with moist sounds extending as far down as 
fourth rib. In lower three fourths of right back air 
enters pretty well and breathing is good; in supra- 
spinous fossa it is harsh, with unduly prolonged ex- 
piration. Good resonance and breathing in all left 
chest. Ammon. carb. gr. iij.,tinct. cinchon. 3j., dec. 
cinch, 3 j., ter die; opii gr. ss.,h.n.; brandy three 
ounces. Diet—broth, milk, beef tea. 

16th: Rather delirious during night, did not sleep 
well. He takes nourishment well. Tongue coated. 
Bowels not open three days. Pulse 84, weak. Sputa 
in less quantity, not tinged but streaked with blood. 
Is drowsy. Pil. hydr. c. coloc. gr. v. statim. 

19th: Complains of pain in abdomen. Slept fairly. 
Breathing much easier. Sputa chiefly mucus, slightly 
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streaked with blood. First right space dull; second 
gives woody tympanitic resonance; third is pretty 
normal. Air enters more freely in upper right front; 
air enters well in all right back, but expiration is pro- 
longed in supra-spinous fossa. No rales heard. Good 
breathing in left back. 

21st: Slight quasi-bronchial breathing in upper 
and middle right front; air enters more freely. Ex- 
pectoration scanty, tinged with blood, dark-colored. 
Takes food well. Liq. ferri pernitratis Mxv., liquid 
strychniz Miv., eth chlor. Mxv., aq. Zj.,t.d. Chop, 
rice pudding; omit brandy for beer. 

24th: Perfectly good resonance and breathing in 
both upper fronts; condition of right equal to that of 
left. He seems quite well. Went out on 31st. 


M. Pasteur’s Experiments on Charbon.—M. 
Pasteur has now had an opportunity of practically 
testing the truth of his theory as to the protection 
of animals from charbon by their inoculation with 
the artificially cultivated virus of that disease. On the 
5th ultimo the farm of a veterinary surgeon at Pou- 
illy-le-Fort and sixty sheep were placed at Pasteur’s 
disposal. Ten of these sheep were left untouched 
in order that they might later on serve for compar- 
ison. Of the remaining fifty, twenty-five were marked 
with a hole in their ears, and were inoculated, the 
first time on the 5th of May and the second on the 
17th. On May 31st none of the inoculated sheep 
had lost fat or spirits or appetite. On May 31st the 
fifty sheep were taken, without distinction, and inoc- 
ulated with the strongest virus. M. Pasteur predict- 
ed that on the 2d instant the twenty-five sheep not 
inoculated would be dead, and that the inoculated 
animals would show no symptoms of sickness; and 
accordingly on that day a number of spectators, in- 
cluding the President of the Agricultural Society of 
Melun, the Prefect of the Department, and the Di- 
rector of Agricultural Matters at the Ministry of Ag- 
riculture and Commerce, assembled to witness the re- 
sult. ‘The prophecy of M. Pasteur was exactly fulfilled. 
At two o’clock twenty-three of the sheep which had 
not been inoculated were dead. At three o’clock 
died the twenty-fourth, and the twenty-fifth an hour 
later. The twenty-five inoculated animals were quite 
sound and in perfect health. Only one of them was 
feverish; and the fever, which was caused by the 
animal having designedly been inoculated with too 
strong a dose of the virus, speedily disappeared. 
The twenty-five carcasses have been buried in a fixed 
spot; and, on the infected grass which will grow 
over it, experiments are to be made with inoculated 
and non-inoculated sheep. M. Pasteur’s discoveries 
in this direction are being amply corroborated by 
English experience; and if the matter be promptly 
taken up the agricultural interest will have one less 
difficulty to contend against, since it ought to be prac- 
ticable to protect herds against charbon much in the 
same way that human beings can protect themselves 
against smallpox by vaccination.— Brit. Med. Four. 


Abscess in Iliac Region attended with In- 
significant Rise of Temperature.—Mr. Hutchin- 
son reports the following as coming under his care at 
London Hospital (Med. Times and Gazette) : 

Harriet W., aged forty, was healthy until January, 
1881, when she was laid up with “ gastric fever” for six 
weeks, and if this was true typhoid it is very probable 
that the subsequent abscess was dependent in some 
way upon it, Abouj this time the right groin felt 
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painful and heavy, but no swelling was noticed about 
the hip untilthe end of April. Very soon after this 
she was admitted into the medical ward and subse- 
quently transferred to the surgical one, From admis- 
sion her temperature was regularly taken. On the 
first evening it was 100.4° (as is common with many 
hospital patients), but it fell to 99° the next day, and 
continued to be normal until May 24th. On exam- 
ination there was a reddened swelling between the 
right iliac crest and the trochanter major, with doubt- 
ful fluctuation and enlarged superficial veins over it. 
It was tender and painful. There was a harder swell- 
ing above the ilium. On the 16th there was not a 
doubt about the presence of pus. On the 23d she 
had a rigor and headache with nausea; and next 
evening her temperature stood at 101°; on the 25th 
100° and 103°; on the 26th, 99° and 101°. On this 
date the abscess was opened, and no further rise of 
temperature occurred. A large quantity of fluid pus 
was let out, having a distinctly fecal smell, so that 
Lister’s antiseptics were not used. She recovered 
speedily and completely. 

Remarks. This was not a case of chronic abscess, 
for the whole time during which it lasted was little 
more than three weeks; it was very painful, and oc- 
curred ina woman. Under these circumstances the 
absence of fever was remarkable, and caused some 
uncertainty in the diagnosis, Although she was not 
aware of having passed any matter with her motions, 
yet it seems possible that a communication with the 
intestine prevented any tension in the abscess-cavity, 
as well as accounted for the fecal odor of the pus 
discharged from it. 


Resuscitation after Still-birth.—On June 13th 
I attended a woman near this town in her confine- 
ment. It was a breech-presentation. On the deliv- 
ery of the body, I found that the cord was coiled 
around the child’s neck. I sought to deliver the 
head as quickly as possible, but as it was rather large 
I did not effect this for about five minutes. A short 
time before the appearance of the child at the vagina 
I had listened to its heart and observed that it had 
become slower than when I had auscultated some 
hours before. The child when born exhibited no 
sign of life, and did not respond in any way to usual 
methods of exciting respiration. Being relieved from 
anxiety respecting the mother by the presence of the 
dispensary midwife, whom I knew to be trustworthy, 
I at once began artificial respiration by the Sylvester 
method. The-pulsation of the heart soon became 
perceptible to the hand. As there was a sound pro- 
duced by expiration as if there was a quantity of fluid 
in the tubes, I turned the child on its face and raised 
its body above the level of its head, when some 
blood-tinged fluid flowed out of its mouth, proving 
that efforts at inspiration must have been made while 
still in the womb on the stoppage of the utero-pla- 
cental circulation by the compression of the cord. I 
continued artificial respiration for at least three hours 
and a quarter before natural respiration was estab- 
lished. The application of hot and cold water was 
tried; and, except for a time at the commencement, 
the body was covered by hot, dry flannels constantly 
renewed. The first time the child moved was when 
a very hot flannel was applied to the back of its neck 
and shoulders, and this was about three hours from 
the time of its birth. I have never read of respira- 
tion being established after so long a time.—Zdmond 
Shackleton, L.M., L.K.Q.C.P.1,, Tandragee, in the 
British Med. Fournal. 
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On the (so-called) Lithopedion. — Before the 
London Obstetrical Society, June 1, 1881, Dr. Barnes 
read a note on the (so-called) lithopedion, being a 
supplement to his paper on so-called Missed Labor. 
The author had examined the specimen in the Hun- 
terian Museum from Dr. Cheston’s historical case, 
undoubtedly one of extra-uterine fetation, and it had 
been minutely examined by Mr. Doran, The abdom- 
inal viscera and thoracic organs were quite soft, but 
impregnated with lime-salts. The skin and subcuta- 
neous tissue of the front of the thorax and abdomen 
were thick and infiltrated with lime-salts, so as to 
feel gritty and friable. The same structures in the 
posterior part of the body were very thin and con- 
verted into calcareous plates. Another specimen in 
the Hunterian Museum, without a history, but appar- 
ently a fetus of not more than seven months’ develop- 
ment, had also been examined by Mr. Doran. It 
showed a more advanced calcification of the shrunk- 
en soft parts. The surface was brittle and not re- 
markably hard. The lungs were powdery, and effer- 
vesced with hydrochloric acid. In a specimen in St. 
Thomas’s museum the cyst-wall was calcified, and 
there were calcareous plates in the skin. The viscera 
and muscles were soft. 

The President said that the paper impressed him 
with the necessity for greater care than he and other 
authors had used in applying the word “lithopedion.” 
The observations confirmed the remarks which he 
made on the reading of Dr. Barnes’s paper, that there 
was never a stone child really, but only petrification 
of the membranes and adjacent fetal parts.—Medical 
Times and Gazette. 


Oil of Ergot in Skin-diseases. — Dr. Shoe- 
maker has obtained excellent results from the use of 
the oil of ergot in the treatment of the acute variety 
of eczema. He finds that it is particularly valuable 
in that form in which the part is hot, tumefied, and 
covered with small vesicles, some of which have 
burst, and the fluid coming in contact with the sur- 
rounding parts has caused considerable irritation. It 
is also a most useful application in eczema of the 
lips, in which the surface is tumefied and fissured, 
bleeding readily upon the slightest movement of the 
parts. It is efficacious in cracked nipples, and in her- 
pes of the genitals, as well as in checking the forma- 
tion of scales in seborrhea of the scalp and other 
hairy parts of the body. As a local application in 
erysipelas, oil of ergot is also of great service. In 
rosacea, after making punctures overthe patches with 
a needle-knife and allowing the surface to bleed freely, 
the application of oil of ergot will soothe the part, 
constrict the blood-vessels, and thus greatly modify 
the diseased action. The remedy is equally service- 
able in diseases of the mucous membranes, and has 
been found of use in catarrh of the nasal passages, 
in ulceration of the cervix uteri, and in gleet. The 
oil of ergot may be prepared by the addition of ben- 
zine to ergot, and afterward allowing the benzine to 
evaporate. The substance thus obtained is a moder- 
ately thick, reddish-brown fixed oil, with a slight odor 
of herring pickle, and an acrid taste; it is soluble 
both in alcoholic and alkaline solutions.— 7vans. of 
the Pennsylvania Med. Society; London Practitioner. 


The Aspirator in Hydatid Disease of the 
Liver.—When the aspirator came into common use 
in medicine and surgery the expectations regarding 
its utility were perhaps somewhat over-sanguine. 
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We now know that the evacuation of an abscess or 
an empyema with the aspirator frequently fails to 
cure where the free evacuation of the pus and sub- 
sequent drainage under antiseptic precautions suc- 
ceeds, and that speedily. Of this fact we noticed 
lately a most striking example reported in a German 
medical paper—a case of purulent pericarditis in a 
boy with serous effusion into the left pleural cavity. 
Two successive aspirations of the pericardium and 
pleura produced only very temporary relief, and ul- 
timately, first the pericardium, and soon after the 
pleura, were incised antiseptically—the double oper- 
ation being followed by a cure within six weeks, 
A similar treatment of hepatic abscess is now freely 
recommended and practiced by the most experienced 
authorities on the subject. While, however, the use 
of the aspirator as a means of treating collections of 
serous or purulent fluid may not have produced re- 
sults so brilliant as were expected of it, as a means of 
diagnosis it holds the first rank, and in this respect 
alone has been a most valuable addition to our ar- 
mamentarium. In hydatid disease of the liver its use 
as a means both of diagnosis and of treatment has 
been most satisfactory, and Dr. Mortimer Balding 
bas done a good work in collecting and tabulating 
with their results all cases of hydatid disease report- 
ed since 1866—both those in which the aspirator has 
been used, and those in which it has not..... 
The conclusions to which Dr. Balding comes, and 
which are fully justified by the cases and statistics he 
adduces, are as follows: 1. So soon as the tumor is 
actually felt, establish the diagnosis by the introduc- 
tion of a fine aspirator-needle; 2. Should the fluid 
be clear, withdraw the greater part or the whole of 
it, and close the wound; 3. Should the fluid be pu- 
rulent, introduce a large trocar, leave the canula in 
situ, and wash cut the cavity once or twice daily, 
maintaining a free opening and keeping the abdomen 
well bandaged. Several cases recorded by Harley 
belonging to this latter class did not do well till a 
free opening was made.—Med. Times and Gazette. 


Nephrectomy.—At the last meeting of the Royal 
Medical and Chirurgical Society, among the living pa- 
tients exhibited was a man on whom Mr. Clement 
Lucas successfully performed nephrectomy in Febru- 
ary, 1880. This man, who is thirty-six years of age, 
looked ruddy and well, and free from pain and all 
symptoms of scrofulous pyelitis, for which extirpation 
of the left kidney was undertaken. The wound is 
soundly healed, and there has been no sinus since 
Christmas. This is the first case in which the opera- 
tion has proved successful on an adult in this coun- 


try. 


Chlorhydrate of Morphia in Insanity. — Dr. 
Voisin, of the Saltpétriére, has published twenty- 
seven additional cases (Bu/. de Therap., May 15th 
and 30th) showing the great value of the hypodermic 
injection of the chlorhydrate of morphia in certain 
forms of insanity. Fifteen of the cases were treated 
at home, twelve being examples of melancholia and 
hallucination, and three of maniacal hysteria. Twelve 
were treated in the hospital, viz. eight cases of mel- 
ancholia and hallucination, and four of religious in- 
sanity—the form admitted as the most difficult to cure. 
The maximum doses generally employed were from 
five to eight centigrams (from three fourths to one 
and a fourth grains) per diem.—MMedical Times and 
Gazette. 








